Sir, I would like to comment on the successful use of conservative treatment of giant exomphalos by Gough and Auldist (Archives, 1979, 54, 441) . Their 6 patients on conservative treatment had the intact sac painted daily with 2 % aqueous mercurochrome. Two of these patients had complications of mercury intoxication, one with failure to thrive at age 8 weeks and one who became mentally retarded with microcephaly. The risk of mercury poisoning in conservative treatment of giant exomphalos can be avoided by using 1 % aqueous gentian violet. I successfully treated 6 infants with exomphalos measuring more than 5 cm in diameter in Singapore between 1969 and 1972. Three had the intact sac painted with 1 % aqueous gentian violet and 3 with 2 % aqueous mecurochrome. All survived and none developed complications during the 2 years that they were followed up. The infants treated with 1 % gentian violet paint responded with epithelialisation and healing of the abdominal defect within 12 weeks while those treated with mercurochrome did not heal until 20 weeks. The only disadvantage of using gentian violet was that it stained the linen.
All my patients required secondary surgery to the ventral hernia which replaced the exomphalos. M 
